Background: Nearlyhalfofpatientswithheartfailurehavenormalleftventricularejection fraction (LVEF), but their prognosis is no better than those with reduced LVEF.
Althoughpeakoxygenconsumption(VO 2 )isanindependentpredictorofmortalityin heartfailure,itisunclearhowcardiacfunctionduringexercisecontributestopeakVO 2 .
Therefore,weexploredtheusefulparametersmeasuredbyexercisestressechocardiographytopredictpeakVO 2 inpatientswithheartfailurewithpreservedLVEF(HFpEF).
Methods and Results:
Weassessed80patientsbeinginvestigatedforeffortintoler-ance or dyspnea and finally analyzed 50 patients who satisfied the HFpEF criteria. have been used to demonstrate the pathophysiology of HFpEF. [9] [10] [11] [12] [13] [14] [15] [16] Peak oxygen consumption (VO 2 ) on CPET is a well-established and independentpredictorofmortalityinpatientswithHF,includingthose withHFpEF, [17] [18] [19] [20] andthereisreportedlyarelationshipbetweenpeak VO 2 and parameters measured by rest echocardiography (RE) in patientswith HFpEF. 10, 21 Nevertheless, the relationship between peak VO 2 and the parameters measured by ESE is not completely understood. We hypothesized that parameters measured by ESE would bemorecloselyrelatedtopeakVO 2 thanthoseofRE,aspeakVO 2 reflectsexercisetolerance.Weperformedastudytoinvestigatethe relationshipbetweenpeakVO 2 andESEparametersinpatientswith HFpEF,usingESEcombinedwithCPET(ESE-CPET). Multivariate linear regression was undertaken to assess independent correlations with peak VO 2 using clinically relevant, significant variablesfromtheunivariatemodel.Receiver-operatorcharacteristic 
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